E %nr}ﬁ? : UNITED SIALES OMB APPROVAL
rULesSIng SECURIFIES AND EXCIIANGE COMMISSION GMB Number 32350076
Secﬁon VWashdngion, D.C 20519 Expires: [April 30.2008
FORM D Estimated average urer:‘5 o
MAY ‘] 5 ZDUH hours par response. . .... 16,
NOTICE OF SALE OF SECURITIES =KL USE ONL"’SW
: PURSUANT TO REGULATION D,
Wafi'%'gg"' De SECTION 4(6), AND/OR are recenes
UNIFORM LIMITED OFFERING EXEMPTION | |

| 397647

Nmme of Offering ([ ] check IT this is an amendment ond nome hos ehanged. ond Indicate chunge )

Diversified Enerqgy Group, Inc. Confidential Private Placement Memorandum da eb. 11, 2008
Fiflug Under (Cheek box(cs) that appl X Rule 504 [] Rule 505 (] Rute 506 [ Sestion #6) [] ULOE CESSED
1ype of Filing: chw Filinp D Amendment

v}
A, BASIC IDENTIFICATION BATA | m 2008
L
| Enter the infarmation eequesied nbowl the issner -
Nume of Issuer [} check I his |s an omendmens and wwne has changed, and indicite change ) IHOMSUN_REUTERS

biversified Enerqy Group, Inc.

Address ol Exceutive Offices (Munlier and Street City, State. Zip Code) Telephune Number {Including Aren Codet
140 Intracoastal Pointe:Dr. $#211 Jupiter FL, 33477 (561) 804-6777
Adilress of Principal Business Operations {Number and Sweet. City. State. Zip Cade) Telephone Mumber {huctuding Area Codet

(if diflerem from Excemive OfTees)

Drief Descripion of Busingss

investment in oil and gas exploration; development of alternmative energy programs

Type of Business Orgunization §
corposation [0 timited pornerstiip ubready formed [] other (plepse specily):
] business rust [J timited pantnership o be formed
Month Yent
Actual ot Estisnnted Dute ol lneorperation or Organization: m@ @E Acwal [ Esthmoied
e U 5 Pestal Sérvice ol 08048143

furisdiction of Incorporsion or Organization- (Enter (wo-lett revimion for Siaw:
CM tor Conmda: FN fbr ather foreigh furlsdiction)

CENERAL INSTRUCTIONS

Federnd:

IFho Must Fife ANl issuers making an olfering of securliies in reliance on an cxemption under Regulntion D oy Seetlan d¢6). 17 CFR 220 364 ¢lseq or 15U S C
7146

Ften To Fife A notice must be filed no futer thun 13 days ofier the first sale of sceurilies in the olfering A notice is deemed filed with the U S Securitivs
and Exchunge Commission (SEC) on the carlier of the date it Is seeeived by the SEC m the address given below or if received ni that salitress afier ihe date on
which it is due on e dole il was mailed by United Sioies registered or certified mol 1o that address

Where Ta File U8 Securitles and Exchange Commpission. 150 Fifth Sireet. N W Washiogion D€ 20849

Copier Requred  Eive (§) conies of this notice must be Jiled with the SEC, one of which wmust be monally signed  Any copics sai manunlty signed neist e
photacopies of the manutly signed copy or beas typed or printed signatures

Infermution Required A sew filing must contuin all inforemation requested Amendments need only report the name of the issoer and offering, any changes
thereto, e informeiion requesicd in Part C.and any materinl chunges from the Information previousty supplicd in Parts A and B Pant § and the Appendix necd
ot be filed witly the SEC

Fiting Fee  There 15 o federal filing lee

State:

This notice shal! be vsed 1o indicate refinnee on the Uniform Limited Offering Exemplion (ULOE) for sales of secarities in thosy states i have sdopted
ULOE. und that have adopled this tsrm  Tssues velylng on ULOE must file n separate notice with the Seourities Administrauen in cuch state where snles
arc v be. or have been made 1 a state requires the prymoent ol o Jec as o preconditdan w the elaim for the exenmion. 1 e in the popes magunt shafl
sccempany this farm This notice shall be §iled in the upproprinte stotes in pceosdance with stnte law  The Appendis to (he ailice coastitules o nast ol
this natice nnd must be compicted

ATTENTION
Failure to file aollce In the appropriate states wil aot resull in a foss of the federal exemption. Conversaly, failure ta file the
approprizle lederal notice will nol result in o loss of an avallable slale exemption unless such exermplion is predictaled on the
filing of a laderal notice.

Parsons who respond \o the collecilon of informatlon containad in this form aro not
SEC 1972 (6-02) requirad to respond unless the farm displays a currantly valid OMB control number I of 9



Enter the information reguessed for (he foHowing:

19

& Eneh promater of the issuer if the issuer Tins been organized within (he past live yeurs;
v Ench beneficial unaer having e power 1o vote of dispose of dircet the vole or dispusition of, 10% or more ol & chass vf equity seourities ol the issuer
e« Ench exceutive officer mul director of corpurate issuers ond of corporote genernl and maneging partners af paracrship issers and

¢ Evch generat and munaging partner of partaership issers

Check Box(es) that Apply:  [F Promotes K] Beneficial Owoer [ Exccutive Officer [ Dircetor [ General eodtor
Mannging Macner

Fidl Mame {Lnst T fist, i im!ividw.ﬂ)
Havanich, David B.

Business of Residence Address  (Number and Streer Cily  Stase. Zip Code)
140 Intracoastal Pointe br. Ste. 211 Jupiter FL. 33477

Chesk Boxes) that Apply:  [3t Promoter £ Bencliciel Owner [ Executlve Officer [ Director [0 General andfor
NMunaging Puriner

Full Nume {East nanie Frse i individual)
DellaSala Carmine

Business or Residenve Address  (Nuwber and Street Ciry Siale Zip Code)

140 Intracoastal Pointe Dr. Ste. 211 Jupiter FL 33477

Check Boxfes) that Applys [} Promumer  [] Beneficinl Owner [ Exccutive Officer  [T] Director [0 General undtor
Muanging Pariner

Fall Mame {Last nace [t i individualy

Welch, Matthew

Business o Residence Address  (Number ond Strezr Clty Stme Zip Code)
140 Intracoastal Pointe Dr. Ste. 211 Jupiter FL 33477

Cheek Boxfusyihat Apply:  [7] Promawer [ Beneficlsl Qwner [ Execotive Officer 7] Direetor 7 Generat audfo
Managing Fariner

Fell Munmte [Lost name first 30 individual)

Business or Residunce Address  [Number nd Steect Chy. Sinte. Zip Code)

Cleek Baxtes) that Apply: D Prvnuler D Buneficht Owner D Exveutlive Qfficer D Directar D Cenenik andior
Nlunaging Partner

Full Name (Lost nome Grse iC individual)

Business or Residenve Address  [Nwmber and Street Civy . Siste. Zip Code)

Check Boses) tha Apply: [T} Pewnuier [} Beneficial Owner  [J Exeestive Offieee 7] Directar [ General amd/or
Managing Porer

Full Mame {Last name Teest. i individual)

Business or Residenee Addiess  (Nomber and Street City. Stale Zip Codce)

Cheh Bux(es) W Apply: 3 Prommer ) Benelicha) Owner D Execmive Officer D Direeiur D Genert) andior
Maunaging Fanner

Full Name (Last name figsl. i individual)

Business or Residenee Address  {Number uad Streel. City. State Zip Cade)

(Use binnk sheet. or copy ond use additional copics of (his sheet a5 necessary)

209



RIATIGN ANOUT

Yes Nu

I ling e issoer sokl. o does the issuer intend 1o scll. to non-aceredited invesiors in this offering? X ]
Ansgwer nlso in Appendix, Column 2, i Gling wnder ULOE

2 What is the minimum iovestment that will be aecepted from any individual? SEQ_U;?P_

Yes Nao

3 Does the offecing permil joim ewnership of a single unit? El

4 Enter the information requested for coch person who bas been or will be paid or given, directly or indirectly, any
conmisston or similar remuneration foz solicitation of purchnsers in connection wiih sales of scourilics in the otlering
If o person 10 b listed is on ussocivted person or agent of o broker or dealer segisteted with the SEC and/or wlth a ste
o states, bist the name of the broker or deater 11 arore than {ive (§) persons ta be listed are assncigied persons of such
a broker or dealer, you niay sct forth the intormation for thet broker or denler only

Full Name fLast nione Grst i individual)

N/B
Business ot Residence Addiess (Number and Sucet. City, Stue. Zip Code)

Name ol Associated Broket or Dealer

States in Which Person Listed Hos Solicited or Intends so Solicit Purchasers

{Check ~ All States” or eheck individuad Stutes) All Stales

O

El [(RE (A m - ], ILEN I AT
m 0
IE’J KM OK
[ o WV Wil VY] (R

Full Nome {Last name Tiest. il individoal)

Business or Residence Address (Nusaber nnd Streer. Cliy, State, Zip Codc)

Name of Associnled Broker or Denfer

States I Which Person 1 isted 1as Solicited or Intends 10 Solicit Purchasers -
[Chuck “All States™ or cheek individual Siates) 3 Al Sustes
{DE) (a0
1] ME ™MD
M7 Y| (1751 S 1Y) S [T
{RTJ vl WA WY Wi

Fufl Mame {Last nmne Frst. iF flividoal)

Dusiness or Residence Addiess (Number and Sireer, Clty, Sinte, Zip Code)

Naane ol Associnted Broker or Denler

Stntes in Which Person Listed Hus Soliciled or Intends to Soliclt Purchasers
{Cheek Al Stares’ or cheek individun) States) [ AN States
[AZ] m [[orN| T BE GA 1]
ME) XA
B N  [EY) (1] FA
[ 1) WV WY TR

{Usc blonk shieet. or copy and vse additional copies of this shect, 08 necessary )
Jol %



(=)

Enter the ugprepate nilering price ol securities incleded in this ofTerlng and the total amount already
sold  Enter "I il the answer is “none” ar “zeio ™ I the vansaction is an exchange oflering, check
this bux [ and indicaie in the columns belaw the nmounts of the securitics offered for exchunge and
alicady exchanged

Appregnte
Oflering Price

Type of Suecurin

Amount Aleady
Sold

Dett £ S, _—
Equity ¢ 612,640,.67,195 7
& Common ] Preferred

Convertible Sceuritivs {including wanants) ) s
Prstnership Imierests LY g
Other {Specily } 5. .S,
Lol 5 612,__6__4.05_. 67,185

Answer also in Appendix. Column 3, il {iling under ULDE

Euter the number ol aceredlied nnd son-aeeredited investors who have purchiased seeurltics in this
offering and the aggregote dolknr imounts of theil purchuses  For offerings ender Rule 504, indicate
he number of persons who have purchesed sccurlties and the aggiegate dollar amount of their
purchases on the total Hnes Enter “0™ il answer is “none” or “zero ™

Apgrepale
Number Dolia: Anouns
Invesiors of Puchases
Acciedited Investors 2 S]-0 + 750 -
Non-seeredited Invesiors 15__ s56,445
Toinl (for fifings under Rule 504 only) __l 7 5_6 7,195
Answer also in Appendix. Column 4, il fiting under ULOE
If'this filing is fo1 v ol¥ering under fule 504 or 305, enter the information requested for all securities
sold by the issuer, (o date, in oiferings of the 1ypes indicated, in the twebve {12) months prior 1o the
first saje al sccurities in this affesing  Classily securities by type lisled in Poit € — Question |
Type ol Dollar Amowm
Iype of Ollering Seeurlty Sold

Rule 505

ltegulation A

Rule 504
Toral

o Furnish o stiement of all expenscs in connection wilh the issvance nnd distributlen of the
securilics in this olftiing  Exclude amounts refating solely to orgonization expenses of the insurer
Ihe infasmation may be given as subject to fulure contingencies  H the nmoust of an expendilure is
not known furnish an estimate and check the box to 1he kel of the cstimate

Tennsfer Agent’s Fees
Piinting nnd Enpraving Cosls

Lepal Fees

Accounting Fues

Enpintering Fees

Sules Commisstons (specily finders® fees separntely)
Other Expenses (Fdentifv)

lotal

40f9

conmon stock

HO000ORMEAED

5.
; 455,358
;455,358

£ ]

s__ 1,000
s 3,000

s__ 1,000

v

4]

1t

55,000 _



b Cnter the dilTerence between the agpregate offering price given in response o Part C — Question |
and total expenses furnished in response o Part C — Question 4 8 This difference is the “ndjusied gross

(%]

proceeds 1o the issuer ™ § 62,195
Indicate below the amount of the adjusied gioss procecd to the issuer used or proposed to be used for
¢ach of the purposes shown  1f the amount for any purpose is not known, lurnish an estimate and
check the box to the left of the estimate  The total of the payments listed must equal the ndjusted gross
proceeds 1o the issucr set forth in response to Part C — Question 4.b above.

Payments to

Oflficers,

Dircctors, & Mayments to

Affilizes Others
Salaries and fees . -X15.20,000 [§G320,000
Purchase of real estute . 0Os s
Purchase, rentol or feasiag and instublation of machinery
and equipment Os L1s
Construction or leasing of plant buildings and facilitics L s
Acquisition of other businesses (including the value of sccurities invoived in this
offcring that may be used in exchange lor the assels or sceuritics of another
issuer pursuant to a merger) . ., . R s
Repayment of indebtedness . _1s. £1s
Working capital s X$22,195 .
Other (specify): s |5, _

as as

Column Totals. .. [%%.20, 000 KS22,195

Total Payments Listed (column totals added)

% 62,195

The fssuer has duly coused this notice teo be signed by the undersigned duly atihorized person 1 this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U § Sceurities and Exchange Commission, upon wiitten request of its stalf,
the information furnished by the issuer to any non- nccrcdttcdﬂcs}fr putsuanl to paragraph (b)(2) af Rule 502

Issucr (Print or Type) Signft
Diversified Energy Group, Inc..

512

Name of Signer (Print or Type) Title of Signer {Print or Type)
David B. Havanich, Jr. President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50i9




1 Is any party described in 17 CFR 230 262 presently subject 10 any of the disqualificalion Yes No

&

provisions of such eule? - .

Sce Appendix, Column 3, for state response.

[E¥]

The undersigned issucr hereby undertakes ta furnish to any state administrator of any state in which this notice is filed anotice on Forn
D (17 CFR 239.500} at such times as requircd by stale law

3 The undersipned issuer heteby undertakes lo furnish to the state administrators, upon written request, information furnished by the
issuer to efferecs

4 The undersigned issuer represents that the issver is famitiar with the condilions that must be satisfied to be entitled te the Uniferm
limited Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issuer elaiming the avaitabitity
of this exemption has the burden ol ¢stablishing Wat these conditions kave been satisfied

The issuer has ecad this notification and knows the contents to be 1rue and has duly caused this notice to be signed on its behallby the undersigned
duly authorized person /

AT
Issuer (Print or Type) Sig tur} Date 5 /
bl— 129

Diversified Energy Group, Inc.

Name (Print o Type) Title (Print or Type)
David B. Havannich, Jr. President
st nction.

Print the name and titic of the signing representative undee his signature for the staie postion of this form  Que copy of every natice on Form
D must be manually signed  Any copics not manually signed must be pholocopics of the manually signed copy or bear typed or printed
signutures

Gol'g




1 2 3 1 5
Disgualificution
Type of security undn Siate Ul OE
Intend 1o sell and aggregate (il yes, aftach
to non-accredited aflfering price Type of investor and explanation ol
investois in Sinte offered in state amount purchased in State walver panded)
{Pan B-lrem 1) (Part C-hem 1) {Past C-liem 2} (Pan E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yos No
AL
AK f
AZ | i
AR I N
Common Stock -
CA
X $1.15/share__0Q -0- | 1 $3000 I
co i [ -
|1 A —— .
cT o I
DE ! [

._‘

|

MA |

10

Tol®




P
e

] 2 3 4 5
Risqualincinion
Type of secutity under Stale Ul OF
Intend (o sell and agpregate {il ycs, nttach
to non-accredited offering price Type of investor and explanaiion of
invesiors in State offered in state amount purchased in Stale waiver panted)
(Pan B-ltiem 1) (Part C-Ttem ) (Part C-hem 2) (Part E-lem 1}
Number of
Non-Aceredited
State Yes No Amount Investors Yous Nu
i :
MO B I . :
1 '
4 to : =
NE| X O EYTIS)sRaR -0~ 1 S
Cormron Stock O 2 |— ) ‘

i i & 1 %share

: ::Camon Stock

10,759 10

929,445

. s{l . 13share

1AL

s

1

I

|

|

T

wv

Wi

T
|

'




I~

imend 10 sell
10 ron-aceredited
investol s in Stale
{Part B-liem 1)

3

Type of secu ity

and appregate
offering piice
offered in siate
{Part C-ltem 1)

Type of invesior and
amaunt purchased in State
{Pan C-ltem 2)

5
Disqualiltcation
under State UILOE
(il yos, attnch
explination of
waiver granted)
{Part E-ltem 1)

State

Yos No

Number of
Accredited
Investors

Amount

Nuniber of
Non-Accredited
Investors

Amouni

Yes No

I

[

9ol9

END




